No. 300
10.48

Qo

WRITE PLAINLY—USING UNFADING BLACK INK—.’-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! |

/ 27 4 7-J % STANDARD CERTIFICATE OF DEATH
BIRTH EMDMAR 8 g REG. DIST. NO, __31_8_?'!“!”“’ REG. DIST. NO.

6339
4826

State File No....ius

1003 4o

L PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed fived.
a. STATE b. COUNTY
Mo,

If institotion: residence belors

b. CITY (if outzide corpurnte Limits, writs RURAL and give ¢. LENGTH OF

TO'!%N S t Lou i township)

STAY (in this placel|t

. Cg;{ \
TowN St, Louls Yoo O Mo

d. FULL NAME OF (1f pot in hoapital or institution, give utreot addrem or locatlon)

STREET (If rural, ghve location)

(3 you. wive war of dates of service)
None

{Yes. 0o, Qrunknown) ‘

None

Hugh E.

HOSPITAL OR DDRESS
wstution St, Anthony Hospital ‘)D 1943 Mitehell Fl.
3DNEAcNéEAS.EFD a. (First) b: ‘(:B"Ildt.ﬂl’) c. (Last) a, DS"]:'E (M:nth) (Day) (Year)
(Tvpeor Print) _ MICHAEL L.oF SMITH veatH  Meb., 24 1954
5. SEX 6. CCLOR OR RACE | 7. JVJFRI?’:'ED IBIE‘\;'EECI‘EISRR ED, 8. DATE OF BIRTH S.J.th&:‘:’:-e,an ;{F Uﬂ |D\"Eu gum u s,
(Bpacily) t ¥ on 8, outs | Min.
Male Whita Phfan Feb. 23, 1954 oo e o
10a. USUAL OCCUPATION (Givekind of w 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE " . 12. CI
:omdnring o 'nru“m.'.:“ul’fu:dt b DUSTRY {City snd State or Foreign Couniry) O cguﬂ%Eer?F WHAT
one St. Louis, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh E. Smith Elsanor T. Singleton None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKISI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Smith 1943 Mitchell Pl.

. Enter only onecoise per

18. CAUSE OF DEATH

INTERVAL BETWEEN

02 AND DEATH

line for (&), (b}, and {(c)
ANTECEDENT CAUSES
Morbid conditions, if ang, gicing DUE TO (b)

*This does not mean
the mode of dying, such

S . MEDICAL CERTIFICATION
I. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH® 5 s 454 e
C9h94uéu’;ééad/'¢Z%4&z¢u-

fron b

e Lo the above cause (a ) stating

ar heart faflure, asthenia, the undertying cawe fost

ete. It meens the dis-
case, injury, or complica- DUE TO (c) ﬂw W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not .

related to the disease or condition equiing death,

$5b. MAJOR FINDINGS OF OPERATION

+| 20. AUTOPSY?

19a, DATE OF OPERA-
TION

mm wo [}

21a. ACCIDENT {Bpacifr) 21b. PLACEOF INJURY (s.g..isorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
ICID i bome, farm. [actary, street, offics bldg., e1a)
HOMICIDE . -
21d. TIME (Month} {Day) (Year) (Hourl 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY WORK AT WORK 15y ‘-/

22. I hereby certify that I attended the deceased from
alive on , 1 9_;(_4,/ and thai death occurred at

z;-

% lo __aL-..:’."L. 19_2,{ that T last saw the deceased

m., from the causes and on the dale stated above.

2Za. SIGNA {Degres or Lit)
% Dvépv/&wfelc Totg %

. DATE SIGN!

o, ADDF!ESS j 2 é ) I Q

-1 - 8¢

BURIAL CREMA-(Y 24b. DATE
TIO&REM VAL (Bpedity)

24c. NAME OF CEMETERY OR CREMATORY
Feb.26,1054] Calvary Coametarvy

24d. LOCATION (Oity, town, or county)
St. Louis, Mo.

(State) "

DA

m REFISTRAR'S SIGNATURE, .
2 /s S 74

-_/ o

A Embaln;

*p Statement

. FUNERAL DIRECTOR S SIGNATURE ADDRESS

{riegshauser 4228 S.Kingshighway Bl.

onReverpe Side —



S'I;ATEMENT BY LICENSED EMBALMER e

..........

working under my personal supervision..

Student ... i Signed. > 2N ceeianaaas
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




